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Implementation of shared decision support on the use of
epidural anesthesia during labor for pregnant women and
midwives.
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[Background] In recent years, the use of epidural analgesia for pain-free delivery has become
increasingly popular in Japan. It is an urgent and important issue to provide pregnant women
appropriate information regarding the specific method, the risks and benefits of painless delivery,
and supporting them in their decision-making process.

[Objective] The present study aims to introduce a shared decision-making program for a pain-
free delivery, based on the SHARE approach of the AHRQ (Agency for Healthcare Research and
Quality) at the Maternal and Child Health Center, University Hospital A, to improve the quality
of shared decision support between pregnant women and healthcare providers, regarding the use
of epidural anesthesia during delivery.

[Methods] An implementation study was conducted to introduce a shared decision-making
program for painless delivery based on the SHARE approach (hereafter referred to as the shared
decision-making program).The implementation of the shared decision-making program used the
following implementation strategies: building collaborative relationships with stakeholders,
determining implementation tools, staff training, auditing and feedback, and technical assistance.
The approach was evaluated monthly for achievement, fidelity, feasibility, appropriateness, and
acceptability of the QI (quality index) indicators. Additionally, four outcomes of the shared
decision-making program for pregnant women were assessed: decision-making conflict,
knowledge of pain-free delivery, percentage of birth palliative procedures that were satisfactory,
and maternal satisfaction with the birth experience.

[Results] Ten midwives were trained to utilize the shared decision-making program. The
approach was applied in case of 16 pregnant women. The shared decision-making program
reduced decision-making conflict and improved knowledge regarding pain-free delivery.
Additionally, all the pregnant women who received the shared decision-making program could give
birth using their preferred method of birth palliation. However, maternal satisfaction with the birth
experience did not increase.

[ Discussion] The reduction in decision-making conflict and improvement in knowledge
regarding pain-free delivery, among pregnant women who received the shared decision-making
program, were influenced by the skill-trained midwives' faithful implementation of the program
according to the shared decision-making program STEPs and by the use of Decision Aid. Since
the pregnant women could deliver with the palliative method they requested, this may be
attributed to the collaboration of the anesthesiologist, obstetrician, and midwife in providing care,
in line with the organization's vision of meeting the wishes of the pregnant women at all times.
The pain level and mode of delivery influenced satisfaction with the birth experience. It was,
however, unlikely to be solely due to the implementation of the shared decision-making program.

[Conclusion] In order to continue this program, we believe it is necessary to restructure the

implementation team to include other professions.



